
	Brookhaven National Laboratory
Safety & Health Service Division
Industrial Hygiene Group
	Surface Contamination Sampling Form

BNL-IH75190 Attachment 9.3     Form Rev: 08/31/2011  

	
	IH Service Request#
	IH Master File#


	Analyte
	
	Location
	
	Location Description

	
	Beryllium 
	
	DEPT:
	
	

	
	Cadmium
	
	
	
	

	
	Chromium
	
	BUILDING:
	
	

	
	Lead
	
	
	
	

	
	Other:
	
	Rooms:
	
	


	Sample Media
	
	Solvent
	
	Surface Area Measurement
	
	Reason For Sampling

	
	Ghost Wipe( 
	
	
	Pre-Moistened
	
	
	Template
	
	 FORMCHECKBOX 
 Area Characterization       

 FORMCHECKBOX 
 Pre-Remediation      

 FORMCHECKBOX 
 Post Remediation

 FORMCHECKBOX 
 Other:

	
	Cotton Gauze
	
	
	Distilled Water
	
	
	Measured Area
	
	

	
	Filter Paper (Type & Size)
	
	
	Hexane
	
	
	Estimated Area
	
	

	
	Other:
	
	
	Isopropanol
	
	
	Other:
	
	

	
	
	
	
	Other:
	
	
	
	
	


	Sample Number
	Sample Location
	Surface Type 

Metal /  Plastic / Glass /Painted Wood / Wood / Painted Concrete / Concrete
	Surface Area



	Bldg#
	MMDDYY
	Analyte Symbol
	Sample#
	
	
	

	
	
	
	
	
	1. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	2. 
	
	Other:    

	
	
	
	
	
	3. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	4. 
	
	Other:    

	
	
	
	
	
	5. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	6. 
	
	Other:    

	
	
	
	
	
	7. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	
	
	Other:    

	 FORMCHECKBOX 
 Additional Samples next page  
	
	
	Total Number of Samples:
	


	SAMPLE DATE:
	
	RELINQUISHED TO SHSD IH LAB BY: (SIGNATURE):


	DATE /TIME:

                /

	SAMPLES TAKEN BY: 
	
	RECEIVED BY SHSD IH LAB EMPLOYEE (SIGNATURE):


	DATE /TIME:

                /

	Print Name
	Signature
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	Sample Number
	Sample Location
	Surface Type 

Metal /  Plastic / Glass /Painted Wood / Wood / Painted Concrete / Concrete
	Surface Area



	Bldg#
	MMDDYY
	Analyte Symbol
	Sample#
	
	
	

	
	
	
	
	
	8. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	9. 
	
	Other:    

	
	
	
	
	
	10. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	11. 
	
	Other:    

	
	
	
	
	
	12. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	13. 
	
	Other:    

	
	
	
	
	
	14. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	15. 
	
	Other:    

	
	
	
	
	
	16. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	17. 
	
	Other:    

	
	
	
	
	
	18. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	19. 
	
	Other:    

	
	
	
	
	
	20. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	21. 
	
	Other:    

	
	
	
	
	
	22. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	23. 
	
	Other:    

	
	
	
	
	
	24. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	25. 
	
	Other:    

	
	
	
	
	
	26. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	27. 
	
	Other:    

	
	
	
	
	
	28. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	29. 
	
	Other:    

	
	
	
	
	
	30. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	31. 
	
	Other:    

	
	
	
	
	
	32. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	33. 
	
	Other:    

	
	
	
	
	
	34. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	35. 
	
	Other:    

	
	
	
	
	
	36. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	37. 
	
	Other:    

	
	
	
	
	
	38. 
	
	 FORMCHECKBOX 
1 ft2
	 FORMCHECKBOX 
100 cm2

	
	
	
	
	
	
	
	Other:    

	Complete Chain of Custody information on front of form and Sign
	BNL-IH75190 Attachment 9.3     Form Rev: 08/31/11























